To elucidate the contribution of endovascular treatment to the overall management outcome of ruptured cerebral aneurysms, prospective multicenter observational studies conducted over 
patients from 30 centers selected from among institutes of committee member of Japanese stroke surgery organization or symposium of vasospasm. Treatment modalities were left to each institute and finally 770 patients were treated. Clipping and coil embolization were performed on 79% and 21% of the patients, respectively. The study in 1994 (Study 94) enrolled 785 patients obtained from 11 institutes, and all the 525 patients were treated by clipping. Patient outcomes were evaluated 3 months (Study 94) and 1 year (Study 05) after onset and treatment, and overall management outcomes were evaluated. Patients' background such as age, aneurysm location and World Federation of Neurological Surgery (WFNS) grade were not significantly different in the 2 studies. As a result, favorable treatment outcomes were obtained in 74.5% of the cases in Study 94 and 75.6% in Study 05. However, overall favorable management outcomes including non-treated cases were obtained in Aged; patients subgroup who were older than 70 years old. WFNS IV and V; patients subgroup with WFNS grade IV and V. VB; patients subgroup whose ruptured aneurysms located on vertebrobasilar artery.
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